2000 UNIFORM BUSINEi‘:‘pS REPORT (UBR) FILED

DOCUMENT # NO7430 Mar 20, 2000 8:00 am
Secretary of State
HOLLY FOREST MOBILE HOMEOWNERS ASSOC. INC.
l 03-20-2000 90076 030 ****g] 25
Principal Place of Business Maillng Aaddress
KEITH TARRER KEITH TARRER
1000 WALKER ST # 328 1000 WALKER ST #328 -
HOLLYHILL FL 32117 HOLLYHILL FL 32117-2559
Us us |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2496443 Not Applicable
Ze o Country A iip Country 5. Certificate of Status Desired O $8.75 Additional
- ~ el e - Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
TARREH, KEITH Street Address (P.O. Box Number is Not Acceptable)
1000 WALKER ST LOT 328
HOLLY HILL FL 32117 . -
City FL Zip Code
8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE‘
Signatura, typed or printed name of registeied agent and e if agb\icab\e, [NOTE: Registared Agent signature required when reinstating) DATE
e FILE'NOW: |+ (8} Eiection Gampaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 ’ | Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE v [ Delete TILE [ change  [] Addition
NAME DESAULTELS, ART NAME
STREET ADDRESS | 100 WALKER ST # 8 STREET ADDRESS
CITY-ST-7IP HOLLY HILL FL 31117 CITY-ST-ZIP -
me D 4 Daters TLE Yo Sy ?C' < &Change '@‘ddiﬁon
NAME BUCKLES, LORRAINE NAME Louis S¢ “;‘ & P A
sTeeer anokess | 1000 W ALKER ST SUITE 374 STREET ADDRESS | ypo wot™ Y IFe
om-sT-2°  THOLLYHILL FL 32117 . CITY-§T-2P o\l Yot F\ 39.}\7
TITLE D | M pelete TNLE Se(_pg\ ar [ Change ﬁ Addition
N PASE, CHUCK P e anr andesse™ g
STREET A0DRESS | 10060 WALKER ST 354 STREET ADOFESS [ 013 \oon.) ber o
on-si-2°_ [HOLLYHILL FL 32117 AU LV FEVE TR N S A T 'S )
TITLE D T palete TITLE d O change [ Addition
NAME DEVENY, RUTH NAME
STREET ADORESS | 1000 WALKER ST SUITE 63 STREET ADDRESS
om-st-2¢  [HOLLYHILL FL 32117 . cim-ST-2°
TIME D Dulete TME ) W Change [ Addition
wse | FERRIERA, BEA X e ey PPl g
STREET ADDRESS | 1000 WALKER ST #63 sTheer AODRESS [jpad w1V
omv-stZP  |HOLLY HILL FL 32117 CTY-STZP fNg iV WA \_\_ y €) a2
TITLE P [ pelete TLE v [ Change [ Addition
NAME TARRER, KEITH NAME
STREET ADDRESS | 1000 WALKER ST. #328 : STREET ADDRESS
CITY-ST-7P HOLLY HILL FL 32117 CITY-ST-ZIP
12. | haraby cerlify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to.executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

TURESAEGIARED 3-15- 60

SIGNATURE ARD TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
[

SIGNATURE:

ST



